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HOSPITA ADDRESS -
INSTITUTION M Medical Center 45 yr L2L E.Gregory Blvd. Yos LT Mo
3. NTAME OF DE)CEASED First Middle Lost 4, DATE Month Day Y ear
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(Type o prin Jake Adelman oAtk 3 359
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Mere rocer Russia U.S.4.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Iinknown Unknown | Anna Adelman
5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unkmawn} (If yas, g ar or dates of service}
78] | )0} - Anna Adelman 424 Fast Gregory
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E‘ ;; :g 220. SIGNATURE {Degrea or titla) - 22b. ADDRESS 22c. DATE SIGNED
[l - - i
iz 0 ld o Z224 Nellen, )ze -D. $oq & G3d /-9
g 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) (Siate)
REMOVAL (Specify}
8 Buriel | Zpr.l 1959| Shefrield Cemetery Kansas City,Mo.
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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J.P.Louts Funeral Home K.C.Mod 4/ /- s=% -]

(Licensad Embalmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embzalmed

, Student Embalmer No. ......c.ooeeevunns

bY ME, OF BY i e s e e e rrra e e e e e haes

working under my personal supervision.

Student ... e Signed ,
Signature of Student Embalmer

P. O. Address..ﬂi.@e.:ﬂ{aﬂ,....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




